Evaluation Form

To be completed by the lead professional/CAF initiator when the CAF is closed
	Family Structure (e.g. divorced mother with three children aged 7, 5, & 2)

	

	Age, gender, ethnicity, any disability, communication issues of child (no name)

	

	What were the situation/issues before the Common Assessment was completed?

	

	What additional needs were identified by the Common Assessment?

	

	What steps were taken? (single agency action, coordinated support plan, escalate to Tier 3)

	

	Who was involved in the intervention? (e.g. professionals/agencies)

	

	How have things changed for the child/young person? (if possible in their words)

	

	How have things changed for the family?

	

	If you used the early intervention budget, what impact did this have for the child/young person or family? What did you use the money for and how much did you spend?

	


Please return to Jessica Glenn CAF Project Manager: 

By post:





By email to:

CAF Project Team




jglenn@worcestershire.gov.uk 

Worcestershire County Council




J2, First Floor

County Hall

Spetchley Road

Worcester

WR5 2NP
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